2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # N08056

1. Entity Name

VILLAGES OF PABLO HOMEOWNERS ASSOCIATION,

INC.

05-09-2008 90007 037 ****g1.25

Principal Place of Business

920 THIRD STREET

STEB

NEPTUNE BEACH, FL 32266 US

Mailing Address

920 THIRD STREET

STEB

NEPTUNE BEACH, FL 32266  US

D UG Rk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
j . . ite, Apt. #, alc,
Suite, Apt. #, atc Suite, Apt. #, elc 04142008 Chg-NP CRIED37 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2646053 Not Applicable |
—dip- — -——Gmm : Zi 1 o e
Zip i ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City Zip Coda

FL |

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or panted name ol registered agent and tile £ apphcable,

{NOTE: Registered Agent signature reguired when reinslabng)

DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vD 3] Delete TILE VO [1 Change nAddil‘ron
NAME HOLLAND, JERRY NAME Veund  Wrua
STREET ADDRESS | 2613 CANYON FALLS DRIVE SREETADDRESS | 1Y D20 QO y Sl (gve. ol 9
GiTY-ST-2IP JACKSONVILLE, FL 32224 . CITY-ST-2P TJethSwrun e A LR 32X A3
TILE TD [ Deete TILE [ Change [ Addition
NAME YARK, CLAY NAME
STREET ADDRESS | 2966 CANYON FALLS DR E STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2iP
e = D O Delete “ TIRE B {J change [ Aadition
NAME COLEERT, DON NAME
STREET ADORESS | 14230 TWIN FALLS DR. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21
HLE D O pelete THLE [ change  [] Addition
NAME BRAVERMAN, CAROL NAME
STREET ADDRESS | 2358 E CANYON FALLS DR. STREET ADDRESS
Ciry-§1-21P JACKSONVILLE, FL 32224 CITY-ST-21P
TITLE PD [ Delese TITLE [ Change [ Addilion
NAME BEDNARSKI, TYLER P NAME -
STREET ADDAESS | 2717 DAHLONEGA DRIVE STREET ADDRESS
ciry-sr-2IF JACKSONVILLE, FL 32224 CITY-ST-2IP
TE ] petere TIE (I Change [ Addilicn
WAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51-21°

12. | heraby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (ha information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

red 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11l

all other like empowered.

of the corporation or the receiver or rusige amp
changed. or on an altachment with an ras

SIGNATURE:

a

T~

Dof-22%5-9. 35

SIGNATURE AND T;a(u

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[]

Dawe Daytene Phone »

[



